A YOUTH, aged about 20, presented himself with a large cystic swelling in the right maxillary region. The upper temporary canine was present, with absence of the corresponding permanent tooth. A skiagram showed the tooth to be lying above and behind its normal position and placed horizontally, the crown being directed forwards ( fig. 1 ). At the operation, on incising the cyst the fluid contents were not normal in character, but thicker than usual and showed yellowish streaks. The idea that pus was present seemed very improbable from the clinical history. Some smears were prepared and stained. The first slides demonstrated the presence of cells, but the nuclei were not stained. The cells were in such numbers as to account for the appearance of the fluid. By placing a slide for twelve hours in a very strong solution of haematoxylin some nuclei were successfully stained. The slides show numerous cells which vary in size and shape; they are epithelial in type. There is a large quantity of granular material and the cells show varying degrees of degeneration with nuclei undergoing division (figs. 3 and 4). The cyst wall was removed in one piece except in the neighbourhood of the tooth, which was lying on the inner aspect of the cavity. At first the tooth could not be seen, although the cavity, which was quite as large as a hen's egg, was dried without difficulty; the cavity wall was not smooth, but irregular on its inner Ju-18
A YOUTH, aged about 20, presented himself with a large cystic swelling in the right maxillary region. The upper temporary canine was present, with absence of the corresponding permanent tooth. A skiagram showed the tooth to be lying above and behind its normal position and placed horizontally, the crown being directed forwards ( fig. 1 ). At the operation, on incising the cyst the fluid contents were not normal in character, but thicker than usual and showed yellowish streaks. The idea that pus was present seemed very improbable from the clinical history. Some smears were prepared and stained. The first slides demonstrated the presence of cells, but the nuclei were not stained. The cells were in such numbers as to account for the appearance of the fluid. By placing a slide for twelve hours in a very strong solution of haematoxylin some nuclei were successfully stained. The slides show numerous cells which vary in size and shape; they are epithelial in type. There is a large quantity of granular material and the cells show varying degrees of degeneration with nuclei undergoing division (figs. 3 and 4). The cyst wall was removed in one piece except in the neighbourhood of the tooth, which was lying on the inner aspect of the cavity. At first the tooth could not be seen, although the cavity, which was quite as large as a hen's egg, was dried without difficulty; the cavity wall was not smooth, but irregular on its inner .j. aspect. A whitish patch proved to be the crown of the tooth; the root projected backwards and was certainly not directly connected with the cavity. The relationship of the tooth to the cyst is of great interest in these cases. Some have now been described in which the whole tooth has been within the cyst, and from this condition, through all gradations, to where the cyst was situated over the tooth, which, although associated, was definitely outside its walls. These various types are of importance from the etiological point of view. Some advance has been made by the general recognition of the presence of an epithelial lining, although there appears to be some difficulty in always demonstrating its presence. That it occurred has long been recognized, but that it is always present has only been established recently. As there does not appear to be an illustration in the literature upon these cysts showing the epithelial character of the lining, a slide has been prepared from this case (fig. 2 ). The origin of this epithelium has been attributed to the stellate reticulum of the enamel organ. The amount of this tissue is so small that although it is conceivable that by proliferation and degeneration a cyst could be produced, the more probable explanation would seem to be that the epithelial lining is derived fromn the external epithelium of the enamel organ or from the more superficial epithelial cells of the tooth band. The crown of a normal tooth until its complete eruption is always capped by a layer of cells derived from the external epithelium, whilst the cells of the stellate reticulum are lost at a very early stage in the development of the tooth. The enanmel is usually well developed and to such a degree that one would hardly expect the cyst to have commenced previous to the obliteration of the stellate reticulum. Cases with imperfect teeth are described and might therefore have arisen at a sufficiently early stage. There is one other comment which ought to be made: These cysts are undoubtedly due to a degeneration of epithelial cells, and under Mr. Bland-Sutton's classification must be placed as "aberrations of the enamel organ." The term "follicular odontome," therefore, cannot be properly applied to them. Mr. Clark has kindly lent me the skiagrams which have been shown.
DISCUSSION.
Mr. HOPEWELL-SMITH said that until more was definitely known regarding the functions of the stellate reticulum it could not be determined what was its relationship to these cysts. He, with Dr. Marett Tims, had lately been cutting some sections of the developing teeth of the kangaroo and had found very large enamel organs, many having a large stellate reticulum, containing blood-vessels. It appeared to him that the stellate reticulum was incorrectly looked upon as a " packing material " and that it was now necessary to consider it almost in the light of a filter of serum. He thought that fact might have some bearing on the formation of fluid in dentigerous cysts.
Mr. PITTS asked whether the tooth was examined to see whether Nasmyth's membrane was present. In some of the cases that membrane had been found to be absent, a thing one might expect if the cyst was caused by a collection of fluid between the external and internal epithelium.
Mr. GABELL thought the analogy of the specimen shown by Mr. James to those shown by Mr. Turner in dental cysts some time ago was very instructive. Mr. Turner showed degenerating epithelium precisely similar to that described by Mr. James. In the early stages of the dental cyst there was an epithelial mass but not a stellate reticulum, and therefore he did not think there was any reason to suppose a stellate reticulum could be concerned in the formation of a dentigerous cyst.
Mr. JAMES, in reply, in answer to Mr. Hopewell-Smith, said that dentigerous cysts had been described far more frequently in human beings than in animals, and in human beings the stellate reticulum was very small in amount and also became lost at a very early stage. He thought the argument used by Mr. Gabell was a very strong one indeed. There was a great resemblance between the cysts, and a cyst might be regarded as a dentigerous cyst which was really and truly dental, the tooth lying just outside the wall, as in the case described recently before the Section.' With reference to Nasmyth's membrane, an examination was being made, but he did not know yet what the result would be.
